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MANUAL FOR MEDICAL MANAGEMENT
OF METHADONE MAINTENANCE TREATMENT

.  AIMSOF MEDICAL MANAGEMENT (MM)

A. Gengrd Aims & Overview

Theam of thismanud is to describe the procedures involved in the delivery of
Medicd Management (MM) of methadone maintenance treatment. The manuad was
designed for routine use by atrained physician in a primary care setting. 1t describes
the generd and specific ams of MM and details a structured format for conducting
the individual components of MM.

MM is amanud-guided, medicaly-focused approach to treatment of opiate
dependent individuas. MM is designed for patients who are stable and have been
doing well for along period of timein a sandard methadone program, as evidenced
by sugtained abstinence from illicit drugs and good socid functioning. In addition to
increased flexibility and responghility for their treatment, the patient in MM will
benefit from receiving care for their opiate dependence in aless sigmatizing
environment with and with fewer contacts with recovering illicit drug users. By
providing a more medically focused orientation, the goa of MM isto recreate a
mode used by primary care practitioners for the management of a number of diseases
including diabetes, hypertenson, and coronary artery disease. Therole of the
primary care physician in the management of these diseases often includes
monitoring of compliance with medication and lifestyle modifications, assessment of
symptoms related to the disease process or medication, and education regarding the
disease process and trestment. In thisrole, physcians utilize focused interactions
with patients to augment the role of medication. In alike manner, MM for opiate
dependent patients is designed to provide support for the patient's efforts to remain
abgtinent and compliant with medication.

Thismanua contains generd and specific information and should be used as a
reference by those who are providing medica management with methadone. The
god isto provide the reader with an overview and rationde for the skills needed to
provide medical management of opiate dependent patients with methadone in a
primary care setting. The materia is designed to be augmented by didactic sessons,
additiond references, and practice cases to asss traineesin providing medical
management of opiate dependent patients.

B. Specific Aimsof MM
1. Support patient's efforts to remain abstinent.

2. Monitor abstinence (i.e., urine toxicology results and patient report).
3. Monitor the administration of and compliance with methadone
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4. Discuss attendance a sdlf-help groups (i.e., NA or AA) in those patients who
have found these helpful.

I1. PROTOCOL FOR MEDICAL MANAGEMENT

In order to accomplish the goa's of MM and to provide arational and structured
organization to the sessions, the following sections will present both a generd
dructure and a detailed description, of specific procedures for theinitid and
subsequent MM sessions. Once trained in MM, the reader will be able to use the
manud as a guide when adminigtering the components of the treetment. The outline
format for the two “ Specific Procedures’ sections of the "Patient Care Sessions' (i.e,
initid and subsequent sessons) is meant to be used as a quick reference for the
physician and as a*“ checkligt,” which can help to ensure that dl of the required
trestment components are covered in agiven vist.

A. Physician'srole and responsibilities

The following list contains the core responsbilities for physicians providing MM from
their office.

The following components must be completed prior to enrolling the firgt patient in MM.

1. Paticipateininitid training sessons.
2. Obtain and maintain a Federal DEA license for digpensing of methadone for
maintenance therapy.

The following components are ongoing and comprise clinica care under MM.

3. Peforminitid study vist (45-50 minutes) to review medica and psychiaric
history of subjects referred to their office for methadone maintenance
trestment, including determination of appropriateness.

Prescribe methadone for subjects assigned to their office.

Meet weekly with patients to observe ingestion of one dose of methadone and

provide weekly supply of methadone for patient to take home. Note: This

function may be performed by a nurse under the supervison of the

respongble physician.

6. Perform monthly follow-up vists (30 minutes) with patients to provide
counsding.

7. Maintain ongoing patient problem list and update " Trestment Plan Review"
accordingly.

8. Monitor patients for evidence of clinical deterioration including evidence of
new substance abuse.

9. Assure appropriate transfer of subjects to Connecticut Counseling Centers,
Inc. when necessary or a end of study.

o &

The following components comprise the adminigrative responsbilities of MM
10. Supervise maintenance of ongte methadone bottle log.



Medical Management Manual - Page 5

11. Meet monthly with research physician to review patients and perform quality

review.
12. Provide supervision to office staff who interact with patients.

13. Complete appropriate research and clinical documentation for study subjects.

Each responghility will be discussed in detail in the section that follows.

1. Paticipateininitid training sessons.
Two one-hdf day training sessions condtitute the initid training for office-
based MM. These sessonsinclude information on the history, pharmacol ogy,
and effectiveness of methadone maintenance therapy. In addition, didactic
and case-based discussons will cover counsding, dispensing, adminigtrative
issues, and medical care for patients on methadone. These required sessions
are desgned to provide physicians with the "basic science” required for the
care of patients on methadone maintenance.

2. Obtain and maintain a Federd DEA license for dispensing of methadone for
maintenance therapy.

In order to provide methadone to patients enrolled in the project, it is necessary
for al physciansto obtain and maintain a Federad DEA license that dlows for the

dispensing of methadone for maintenance therapy. The project's supervising
physcians will assst each physcian with this process and paperwork.
3. Peform Initid/Intake Session (45-50 minutes)

Specific Procedures for Initiadl MM Session

Review medica, psychiatric, and substance abuse history

Review specific complications of substance abuse

Develop trestment plan and offer rationde for each component (including
methadone maintenance and MM visits)

Discuss unique features of the program

Discuss the role of salf-help groups (NA, AA) in the patient's recovery
Advise abstinence from dl drugs

Answer patient's questions

Dispense medication

oo

Se@ oo

Please see "Patient care sessons' section of this manuad for descriptions of each
of the listed components

1. Prescribe methadone for subjects assigned to their office.
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Physiciansinvolved in this pilot project will provide MM in their officesto
Connecticut Counsdling Centers, Inc.(CCCl) patients as medical consultants
to CCCl. Asmedica consultantsto CCCl, MM physicians will be
responsible for prescribing methadone to the patients assigned to their office,
including changes in methadone dose.

2. Meet weekly with patients to observe ingestion of one dose of methadone and
provide weekly supply of methadone for patient to take home. Note: This
function may be performed by a nurse under the supervison of the
responsble physician.

Each week patients assgned to MM will receive methadone in their

physician's office. Protocols (see Treatment protocols) will be tailored to

eech steto dlow for efficient and safe transfer of methadone bottles from
office g&ff to the patient. Office staff will 1) accept empty methadone bottles
from the patient, 2) log receipt and condition of these bottlesin the

appropriate onste log book 3) observe the ingestion of one dose of methadone
and 4) provide the patient with aweekly supply of methadone bottles.
Particular attention during these visits should be paid to evidence of clinicd
ingability and the physician should be notified if there are questions or
concerns over the patients condition.

3. Peform monthly follow-up visits (30 minutes) with patientsto provide
counsding.

Specific Procedures

Ask about Heroin/cocaine or other illicit drug use since lagt visit
Assessfor symptoms or signs that might imply relgpse

Review potentia problem areas

Record new problems for Treatment Plan Review

Record plan for any new problems

Review trestment plan (Methadone, Abstinence, NA or AA participation)

~P Q0T

See "Patient care sessons' section of this manud for discusson of the content for
these sessons.

1. Maintain ongoing patient problem list and update "Treatment Plan Review"
accordingly.

As part of their care at CCCI each patient has a Treatment Plan Review that

congtitutes an ongoing record of their active medica, psychiatric and

psychosocia issues. This document provides arecord of new issues or diagnoses

aong with a plan for monitoring or trestment. New diagnoses and issuesto be

addressed will be recorded in the appropriate section of the MD Progress Note

(Appendix A)
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2. Monitor patientsfor clinica deterioration including evidence of new
Substance use.
One of the primary responsibilities of the MM physician will be to ensure the
safety and stability of dl patients under their care. In addition to urine, breeth,
and hair toxicology monitoring which will occur on aregular basis, physcians
will need to maintain aleve of vigilance for symptoms or sgns of relgpse.
Therefore, repeated interactions with the patient for forma and informa clinica
assessment is essentid to the safe conduct of MM, Awareness and recognition of
psychosocid stressors and relgpse triggers will help the physician maintain their
therapeutic dliance and monitor for conditions that may represent or portend
relgpsetoillicit drug use.

3. Supervise maintenance of onsite methadone bottle log.

Tracking of each dose of methadone is mandatory for compliance with federa
regulations for digpensing of methadone. Therefore, each sSte will maintain alog
to be used to catd ogue the receipt and dispensing of methadone within the office.
Standardized forms (See Appendix B) will be provided to assst with these
procedures. While other office personnel may maintain these logs, the ultimate
respongbility for completeness and accuracy will be that of the MM physician.

4. Provide supervison to office staff who interacts with patients.

MM will undoubtedly represent a new procedure for the physician's office,
Therefore MM physicians will be responsible for supervising the care of the
patients assgned to their office. In addition to dinica care and adminigtrative
oversight, physicians must be dert for any counter thergpeutic cimate that may
develop in ther office. The attitudes of nurses and staff who interact with
methadone maintained patients are key to the successful care of these patientsin
any setting. Societd biases and misnformation regarding the role of agonist
therapy in the care of opiate dependent patients may result in overt and covert
experiences of discrimination for the patient. Physician supervison is essentid to
monitor and rectify problemetic Situations. Education of office saff and
modeling of desired behaviors are key components to these tasks.

5. Meat monthly with project coordinating physicians to review patients and
perform qudity review.
Project coordinating physicians will meet monthly with MM physciansto review
the status of dl patients assigned to their Ste. Individual cases will be discussed
and dlinica scenariosreviewed. 1n addition, there will be discussion of
illustrative or problematic cases from other MM Sites to ensure gppropriate
dissemination of information. These ongoing quality improvement sessons are
designed to supplement the initial educationa sessons and are an integrd
component of physician training for MM.

6. Complete appropriate research and clinica documentation for study subjects.
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Required documentation for MM patients includes the initia intake session note,
monthly MD Progress Note, Trestment Plan Review and periodic assessments of
physician stisfaction with MM.

7. Assure appropriate transfer of subjectsto CCCl when necessary or at end of
study.

In the event that a patient assigned to MM dlinicaly deteriorates and requires

transfer of methadone maintenance back to CCCl, the MM physicianis

responsible for overseaing this process and contacting one of the supervising

program physicians (Drs. Fidlin, O'Connor or Schottenfeld), the Medica

Director of CCCI, and the Program Director of CCCI. Thiswill require

completion of gppropriate paperwork and an updated Treatment Plan Review. At

the completion of the project, physicians will be responsible for transfer of the

subjectsto CCCl as outlined in section |1 D.

B. Pdatient Care sessons
1. Initid patient sesson

Gengrd Structure

In generd, the initid sesson should be an effort by the physician to familiarize
themsalves with the patient’s past medical history and prior substance abuse
treatment history.

In addition, thiswill be a good opportunity to discuss with the patient the reasons
for transfer of methadone digpensing to the physician's office and assess for any
concerns that the patient may have. Although MM will provide patients with an
opportunity to receive methadone in anove setting, one should expect some
degree of hesitancy from a patient who has been doing well for along period of
time at amethadone clinic setting and who has an established raionship with a
drug counsdor. It will be useful to include in this sesson some discussion of the
patient's adherence to treatment to date, consideration of the advantages of
coming to the physicians office (convenience, access, potentia for increased
flexibility) and provide support for the patient’ s efforts to maintain abstinence.

In the following section, each component of the " Specific Procedures’ for the
initidl MM sesson will be discussed in further detall.

a Review medicd, psychiatric, and substance abuse history

After reviewing the intake packet from Connecticut Counsdling Centers, Inc.,
which includes background information on current trestment, the physician
reviews with the patient his’her medica, psychiatric, and substance abuse
higory. The physcian should darify for reinforcement any sgnificant and
positive findings.
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The gtructure of this sesson should atempt to follow the modd of adiabetic
patient who might be transferring their care to your office after initia

intengve care and dabilization by an endocrinologigt. Initidly the physician
should have astheir god reviewing saient features of the patient's opiate
dependence and trestment. In this manner, the physician should briefly
review the patient's opiate dependence with consideration of onset, course,
and prior trestment episodes. Next the physician should review the recent
trestment history including the good track record with methadone
maintenance, changes in frequency of contact with program and drug
counsdlors (duration of weekly take home privileges and monthly drug
counsding), record of negative urine results, and participation in sdf-help
groups. Included in this should be an assessment of the patient's
understanding of opiate dependence, the treatment, and what things have
helped them maintain abstinence for so long. This may be a good opportunity
to discuss thergpeutic approaches that have been helpful for the patient and
what the patient thinks they need at this point in their treetment. It may dso
be worthwhile to discuss with the patient their current dose of methadone and
their level of comfort with that dose.

b. Review physica complications of substance abuse

Physicians should review with their patients any prior physical complications
associated with substance abuse. This should include a discussion of prior
episodes of cdlulitis, abscesses, endovascular infections, including
endocarditis, septic arthritis, or hepatitis. While these medica conditions may
have resolved, it is useful to reiterate the adverse consequences of substance
use to reinforce motivation for abstinence.

c. Develop atreatment plan

The physician should review the gods of the current treetment plan, review
the patient's and physician'srole in treatment and develop a treatment plan
with the patient. Findly, the physician should discuss and review each
component of the treatment plan. Trestment plans should document:

Required Components of trestment plan

1) Daily methadone maintenance

2) Weekly bottle pick-up

3) Monthly MM session attendance

4) Twice monthly urine sample collection and monitoring of toxicology

results
5) Expresson of the god of maintaining abstinence

Additiona Components of trestment plan
5) Attendance at saf-help groups
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A clear and readily understandable explanatory modd of how and why
treetment works may help the patient continue to benefit from the program.
Therefore araionde for each of the main trestment methods (i.e., methadone
maintenance, MM vidits, and NA or AA if gppropriate) should be provided by
the physician.

For ingtance, physicians should note how well the patient has been doing
to date and discuss the rationale behind medical management in the trestment
of patients with opiate dependence. A direct analogy to medica trestment for
other chronic diseases including diabetes, hypertension and coronary artery
disease should be made. Included in this explanation should be adiscusson
of the need for amultifaceted approach to trestment including modification of
lifestyle, habits, sdlf monitoring of symptoms and compliance with al
components of treetment including, but not limited to pharmacotherapy. The
physcian should giress hisher role in helping the patient maintain abstinence
a the same time recognizing that with medical management the patient is
given increased regpongbility.

d. Discussthe program features

The physician should discuss festures of the program that can dlow the
patient to move ahead in their recovery, provide greater flexibility and
acknowledge the patient's respongbility for their treatment.

The physician should aso take this time to describe some ways in which MM
will differ from amethadone clinic. The physcian could describe the

potentia for increased flexibility. For ingance, with advanced notice, the
physician and staff may be able to dter the timing of bottle pick-up in
response to a patient's request. The physician can aso discuss ways in which
the staff will attempt to arrange pick-up timesin order to minimize waiting.
For instance, amodd for these weekly visits could be the quick blood
pressure check whereby the patient comes for a pecific office function and is
able to bypassthe usud check in and waiting procedures that frequently
accompany aroutine office vigt.

The following expectations should aso be reviewed at intake and as
necessary. The patient is expected to: 1) atend al scheduled physician vidts,
2) come to the office weekly to pick up methadone; 3) handle “take-home’
medication in an gppropriate manner 4) participate in clinical and research
assessments as per protocol.

e. Discuss patient's experience with Narcotics Anonymous or Alcohalics
Anonymous
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In addition to "on Ste" trestment, the physician can review with the patient
their experience with NA or AA mestings kesping in mind that some patients
may have been able to maintain abstinence without NA or AA.

Physcians undergoing training in MM are strongly encouraged to attend a
self-help group meeting specifically geared toward the opiate dependent
patient, such as Narcotics Anonymous or Rationadl Recovery. If areferrd is
made to NA or AA, the following points are hel pful to consder: 1) NA and
AA provide an opportunity to meet others with smilar problems and
experiences, who will be supportive and helpful; 2) NA and AA provide a
support systemn throughout the country and for aslong as client decides to use
it; 3) NA and AA provide a sense of meaning, friendships, closeness; 4) NA
and AA encourage the patient to find meetings with members smilar to the
patient; 5) NA and AA address concerns about the spiritua aspects-
recognizing and accepting that change isimpossble in a persond vacuum that
alows no one e to be involved; 6) NA and AA address concerns regarding
success-many are successful without NA and AA, but research shows that
those who remain involved on along term basis, have a good chance of being
successtul; 7) note that some NA and AA groups do stigmeatize people who
take medications. This should not deter them from seeking a meeting which
is accepting of the medication methadone. Patients should be referred to
meetings that are sendtive to issues pertaining to drug dependent individuas
who are on agonist maintenance treatment. Rational Recovery meetings are
an dternativeto NA or AA.

h. Advise abstinence and offer education about the negative consequences of
continued drug use.
An explicit satement should aways be made to the patient to abstain from dl
drugs, giving aclear rationde for why thisis advisable.
i. Answer any questions the patient may have.
j. Dispense medication
2. Second and Subsequent Sessions

Gengrd Structure

Future vigits should be devoted to (1) reviewing the patient's generd progress, (2)
ng for indications of relapse, (3) reviewing mgor components of the
treatment plan, (4) advice and goads for subsequent session. Follow-up physician
encounters should explore and document specific information about the realms of
subsgtance use, medica, psychiatric, employment, socid/family and lega status as
included in the structured “MD Progress Note” (Appendix A). While these
components of the subsequent visits are necessary, over time, as the patient
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continues to do well in trestment, visits may aso address diagnosis and
management of other medica conditions, or preventive hedlth issues (eg., HIV
prevention, smoking cessation).

A. Treatment protocols
a. Trangport of Methadone

Methadone bottles will be made up for program participants on aweekly
bass. Trangport of methadone from CCCI to each physician's office will
occur on regularly scheduled days within specific time periods. For
example, trangport and ddlivery of methadone to a specific physician's
office may occur routingly on Tuesdays between the hours of 9 and 10
AM. A nurse accompanied by a member of CCCI program staff will
trangport bottles to each facility. One or two people at each dite
(preferably anurse or physician) will be designated to be responsible for
accepting the methadone bottles, cataoging their receipt, storing themina
locked cabinet, and returning empty bottles from the previous week.

b. Missed doses/No shows

All missed gppointments should be reported to the MM physician. MM
patients who miss a dose should be contacted by their physician's office
and arrangements made for timely dosing. While missed doses and failure
to make appointments for doses can occur for a variety of reasons, one
should congider relgpse or use of other substances and gently probe for
information. Breath adcohol analyss and urine testing should be

indtituted, as indicated, if there are concerns over acohol or illicit drug

use.

c. Ealyorlaearivds

Petients who arrive early or late for medication will receive medication as
soon as possible by the dispensing nurse or physician. As with other
medica patients, unforeseen responsibilities and chalenges (wesether,
traffic, child-care) may make prompt arriva difficult in some
circumstances. MM physicians, and their offices, should try to
accommodate patients and provide for the exchange of methadone bottles
inatimely fashion. At the sametime, patients may need to be reminded
that physician's offices are busy and may not be able to accommodate
them without await. A reminder to phone ahead to aert the office of
changes in scheduling can be useful.

d. Schedule Changes - Dosing time flexibility
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Physcians and their offices should attempt to be flexible to accommodate
patient's requests for the timing of pick-up and drop-off of methadone
bottles.

e. Methadone avallahility

Methadone trangport schedules will dlow for the ddivery of methadone
two days prior to dispensing. In the event that circumstances can be
anticipated that will prevent transfer of methadone to patients on the
scheduled dispensing day (i.e. severe weather warning), MM patients
should be contacted to pick-up methadone early. In the event that
methadone can not be ddivered to the MM physician's office at the
scheduled time, CCCl should contact the MM physician's office to clarify
dternative arrangements. If unanticipated conditions require a physician's
office to be closed on patient's pick-up day and dternative arrangements
(i.e. early pick-up) have not been made, the patient may receive their daily
dose of methadone from CCCI.

f. Charts

Physicians will be provided with a CCCI chart for dl study patients. This
will contain information about the patients prior trestment and an updated
Treatment Plan Review. All MM Encounter forms and urine toxicology
results should be placed in this chart. This"Connecticut Counsding”

chart should be stored in a separate area from other medica records with
access limited only to those clinicians (nurses and physicians) who are
providing care to the patient. Thiswill help ensure patient confidentiaity
throughout the treetment period. Progress notes and other chart forms will
be forwarded to CCCl on a monthly basisfor review by the Medical
Director and Program Director.

g. PhoneCdls

The MM physician will be available to the patient for telephone cals
regarding general concerns and questions. The patient should aso be
indructed thet if hisher physician is not available, there is an emergency
number he/she can cdl to contact a member of the physician's covering
team 24 hours a day.

h. After hours phone triage

MM patient phone cals after office hours should be triaged according to
the nature of the call and the patient's long term primary care relationship.
For ingtance, dl cals regarding methadone dose, side effects, and drug
interactions will be handled by the MM physician (if they happen to be on
cdl) or referred to Connecticut Counsdling Centers, Inc.. Phone callsthat
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are unrdlated to methadone will be handled by the on cal physician (if
patient's primary care physician is within the office group) or referred to
the patient's primary care provider.

i. Request for lab results

Petients may request results of their urine tests for legd, employment, or
persond reasons. These requests can be handled by providing the results
directly to the patient.

j. Discussion of pogtive urine results

Any patients whose urine is positive for cocaine, benzodiazepines, or
opiates will be required to produce another specimen the next day. Two
positive urine results will necessitate termination from the study, transfer
of the patient back to CCCl, and loss of Level 5 status for the patient.

a Bresath dcohol andyzer use

If needed, a breath dcohol andysis unit will be provided for each Site
aong with ingtructions on proper use.

b. Clinica Deerioration

Petients who develop potentialy life-threatening medical and/or
psychiatric problems will be evauated by an independent physician to
asessthelr treatment needs and whether they can continue safey inthe
Study; patients who cannot be maintained safely in the dinica trid will be
referred for gppropriate treetment. Reports of suicida or homicidal
ideation should be dedlt with via appropriate evauation and referra (i.e.
Cridgs Team, psychiatric care) based upon immediate clinica needs.
Contact should be made with one of the supervising program physicians
(Drs. Fidlin, O'Connor, or Schottenfeld) and the Program Director of
CCCl.

c. Referd to community agencies

If it appears that the patient has not been able to satisfy basic higher needs
(e.g., housing, child care) or to address practica issues (e.g., assstance
with legd métters), the physician will provide a menu of optionsincluding
referral to 1) asocia worker 2) alocd, state or community agency, or 3)
to social servicesat CCCl.

d. Suspected relapse
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If the clinician suspects relgpse in a patient, the patient should be asked
about recent illicit drug use, cravings, or psychosocia stresses. Frank
discussion of the dinician's reasons for concern may help clarify issues
and should be followed by a random witnessed urine collection.

e. Intoxicated patients

If apatient presents for methadone while intoxicated or smelling of
acohol, abreath andysisfor dcohol must be performed.

Note: Itisrarefor patients who have demongtrated stability in methadone
maintenance to present for medication while intoxicated. Therefore, any
occurrence of this should be investigated by the MM physician and an
evauation for relgpse should be performed. Intoxicated patients will not
receive methadone or take home doses and risk study termination.

Patients with a positive breath acohol result should be advised not to
drive and offered a cab or directed to the nearest bus station.

p. Use of other medications

Petients should be advised that the use of any prescribed medications
should be reported to the physician as soon as possible. In the case of a
need for another medication (e.g., antibiotic for an acute febrile bacterid
illness), the medication, dose, and reason for prescribing, should be
reported and recorded.

Petients may use over the counter medication, such as aspirin or
acetaminophen, under ordinary circumstances, but the use of prescription
medication should be undertaken only after consultation with the

physcian.

g. Failureto return methadone bottles
If patients do not return their weekly supply of bottles they can not receive
take home doses of methadone. Patients should receive one observed dose

of methadone and must return the following day with empty bottles from
the prior week to recelve take home doses.
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A. Trander

A dgnificant provider-patient relationship will likely develop over the time course of
the study. Inlight of this, discussion of transfer should occur and will likely be an
important eement of the last severd sessons. Discussion should begin no later than
8 weeks prior to transfer, and by 4 weeks prior, should be an element in every
scheduled vigt. A senstively directed inquiry and guided discussion that permitsthe
patient to express hisher fedings and ideas about having participated in the study,
and attitude towards the physician is a necessary component of the generd
therapeutic process.

. Summary

Thismanud isintended to be used by physcians as guide for the MM of methadone
maintenance in primary care settings with opiate dependent individuas. The manud
describes the generd and specific ams of MM and details specific procedures for the
initia/intake and second sessons. However, the manud is only meant as a guide for
traned physcians. Training seminars, supplementa readings, and ongoing clinicd
review are crucid to the successful implementation of MM.
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Appendix A

Office-based Methadone Project
MD Progress Note

Client Name |D#
Dae [ | Week# [J No show
Scheduled Vidgt Time Actud Vigt Time

Medical Management

Heroin/Cocaine or other illicit drug use since last vigt?

Symptoms or signs that might imply relapse? (Changes in mood, physical gppearance)

Sincethe lagt vist, are there any problems with the following:
If yes, explain

Drug Use [JYesINo

Alcohol Use [ Yes[I No

Psychiatric ] Yes[d No

Medica [1Yes[ No
Employment [ Yes[d No
Socid/Family [ Yes[d No
Legd I YesINo

Any new problem to add to Treatment Plan Review [ Yes[LI No

Plan to address any new problem

Participation in Narcotics Anonymous or
Alcoholics Anonymous since lagt visit? ] YesINo

Length of sesson

Physcian Sgnature
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Appendix B
Bottle Log
Patient Date # bottles Dose Sgnature Date # bottles | Condition Sgnature
received | received (MM Nurse) returned returned | Good (CCCI Nurse)
from to CCCI | Damaged

CCCI
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